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Access to the left intrahepatic bile duct using an endoscopic
ultrasound-guided rendezvous technique

» Fig.1 Contrast-enhanced computed tomography images showing a stricture and wall
thickening (red arrow), with contrast enhancement of the hepatic hilar bile ducts.

Appropriate preoperative biliary drain-
age in patients with hilar cholangiocarci-
noma and severe jaundice reduces mor-
tality after extensive hepatic resection.
In this situation, endoscopic transpapil-
lary drainage of the future remnant liver
is generally performed as the first-line
approach [1]. However, it is sometimes
difficult to pass the guidewire into the
target biliary branch because of stenosis
and steep angulation of the bile duct.

A 70-year-old woman visited another
hospital because of jaundice. A compu-
ted tomography scan suggested hilar
cholangiocarcinoma (» Fig.1). Endo-
scopic nasobiliary drainage (ENBD) of
the right anterior branch was performed;
however, her jaundice did not improve.
The patient was therefore transferred to
our hospital. Additional transpapillary
biliary drainage of the left lobe was at-
tempted; however, this failed because
the guidewire could not be passed
through the stenosed and steeply angu-
lated left hepatic duct (> Fig. 2).

We therefore attempted an endoscopic
ultrasound (EUS)-guided rendezvous ap-
proach. First, B3 was punctured by a 22G
fine-needle aspiration (FNA) needle. We
then attempted to advance a 0.018-inch
guidewire beyond the stenosed left he-
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patic duct in an antegrade manner. The
guidewire was successfully passed
through the stricture and advanced to
the duodenum. After the scope had
been switched to a duodenoscope, the
guidewire was grasped with forceps in
the duodenum and was pulled into the
scope channel. An endoscopic retro-
grade cholangiopancreatography (ERCP)
catheter was then inserted into B3 over
the guidewire. After removal of the
guidewire, another guidewire was inser-
ted in a transpapillary fashion into B3
through the catheter. A 5-Fr ENBD was
inserted into B3, and an additional 5-Fr
ENBD was inserted into the right poster-
ior branch (»Video 1). Subsequently,
the patient’s jaundice improved suffi-
ciently, and an extended right hepatect-
omy was performed after right portal
vein embolization.

In cases where selective access to the left
intrahepatic bile duct fails while at-
tempting endoscopic transpapillary bili-
ary drainage, the EUS-quided rendez-
vous technique may be an effective sal-
vage method.
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» Fig.2 Fluoroscopic image during endo-
scopic retrograde cholangiography show-
ing severe stenosis with steep angulation
of the left hepatic duct (red arrow), such
that a guidewire could not be passed
through the stricture.

D video 1 An endoscopic ultrasound-
guided rendezvous approach is suc-
cessfully used in a patient with hilar
bile duct cancer after failure to achieve
selective access into the left bile duct
by conventional endoscopic retrograde
cholangiopancreatography.
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